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TOWN OF GRAFTON

BUSINESS CERTIFICATE APPLICATION
DATE:

____________________

NAME OF BUSINESS

_____ _____ _________

BUSINESS ADDRESS_____

________________________ _____

BUSINESS TELEPHONE NO.

_______

EMAIL ADDRESS

TYPE OF BUSINESS

_____________ ____ _____

NAME OF PERSONS CONDUCTING SAID BUSINESS

NAME ADDRESS

SIGNED:

‘Eifr CO11Js40NWEj4LTJf01 LMS4SSACI-[tlSTflS

______ __________

55.

_______________ _________

20

On this

________

day of _ , 20_ before me, the undersigned notary public, personally appeared

______________________ _______

proved to me through satisfactory evidence of identification, which were

______________

to be the person whose name is signed on the preceding or attached document in my
presence.

Notary Public

My commission expires


